To the Editor:

The COVID-19 pandemic has spread worldwide, causing more than 5.8 million infections at present (May 30, 2020).[@bib0001] Infectious aerosols disperse during aerosol-generating procedures such as tracheal intubation.[@bib0002] There is a concern that aerosols may also be generated from the chest tube, especially with air leaks, even after placement.[@bib0003] We would like to share our experience.

An 85-year-old man was admitted to our hospital with fever, cough, and dyspnea. Chest computed tomography revealed unilateral pleural effusion and no findings of pneumonia. We performed chest tube drainage and diagnosed an acute empyema with a bronchopleural fistula causing persistent air leaks. Three days later, screening RT-PCR assays for COVID-19 were positive for the patient and his 5 nurses. We strictly used personal protective equipment; nevertheless, another 7 people (2 physicians and 5 nurses) associated with the patient were infected with COVID-19. The outbreak of COVID-19 in our hospital was thought to be related to aerosols produced by the chest tube with air leaks. For the outbreak, we could not rule out accidental hospital-acquired infection or community-acquired infection.

Further research is required to determine whether chest tubes with air leaks are a source of infectious aerosols. However, we clinicians should be attentive to the risk of nosocomial infection with COVID-19 due to chest tubes. To prevent aerosols, closing the safety valve of a suction system is proposed.[@bib0003] It is important to note that the intrathoracic pressure will increase and tension pneumothorax may occur if the suction system is switched off with the valve closed.

Funding: None.

Conflicts of interest: All authors report no conflicts of interest relevant to this article.
